OBJECTIVE: For ten years, otolaryngology surgeons from Tripler Army Medical Center (TAMC) have been partnering with the Palau Ministry of Health to provide care for patients with ear, nose, and throat disorders. Here we present a ten year retrospective review of surgical cases, success rates, and disease incidence with regard to a unique Pacific island population. METHOD: A retrospective record review was performed of 402 operative cases over a ten year period between 1999 and 2009. Indices examined included age, sex, disease process, type of surgery performed, complication rate, and treatment outcomes. RESULTS: The average age in our surgical patient population was 16 with a 1.4 : 1 female to male ratio. Of 402 operative cases, 312 (78%) were primary otologic procedures addressing manifestations of endemic chronic otitis media (COM). Of these cases, 88 (28%) were placement of ear ventilation tubes while 194 (62%) tympanoplasties without mastoidectomy constituted the majority of otologic cases. Reported perforation closure rates were 75% for medial graft tympanoplasty and 78% for lateral graft tympanoplasty. Over ten years, only 11 cases (4% of otologic cases) involved primary or secondary cholesteatoma. The most common major complication encountered over this period was postoperative tonsillectomy bleeding reported as 6%. CONCLUSION: Within the Republic of Palau, complications of endemic COM represented a significant component of the population's disease burden. In the Pacific region, this is a unique and relatively isolated island population, providing an opportunity for follow up and disease tracking. We present a ten year retrospective review on our surgical experience, highlighting the incidence and nature of COM as well as the efficacy of our treatment efforts.
Cochlear Implant Outcomes in Anomalous Pediatric Inner Ears
Barbara Herrmann, PhD (presenter); Hugh Curtin, MD; Jessica Van Beek-King, BS; Leila Mankarious, MD; Daniel Lee, MD OBJECTIVE: Up to 20% of cochlear implant (CI) candidates are found to have inner ear anomalies on preoperative computed tomography (CT) scan. We aim to describe the MEEI experience with CI outcomes in pediatric patients with congenital inner ear anomalies. Specifically, we will determine the impact of inner ear dysplasia on CI surgical difficulty and speech perception outcomes. METHOD: Retrospective review of 114 consecutive pediatric cochlear implant surgeries (age Ͻϭ18y) at the MEEI between 1995 and June 2009. 36 patients had temporal bone imaging available and of those 30 had outcome data available (nϭ30).
Mean follow-up time was 3.2 years. Operative notes and post-op plain films were reviewed for all patients. All CT images were directly reviewed by a neuroradiologist for identification of inner ear dysplasia. Anatomy was grouped as follows: normal, mild/moderate dysplasia (IP-II, LVA), and severe dysplasia (IP-1, hypoplastic cochlea). CNC testing was used to assess speech perception outcomes. This MEEI data will be presented in the context of a meta-analysis on inner ear dysplasia and CI outcomes. RESULTS: 7 patients (19%) had an inner ear anomaly, with 3 mild/moderate and 4 severe. 14 of 16 patients with normal-tomoderate anatomy were able to complete the CNC test by 2 years post-activation, whereas 0 of 2 with severe dysplasia could complete a CNC. CSF gusher was noted in two patients, both with severe anomaly. All 4 patients with severe dysplasia were confirmed to have full electrode insertion on post-op plain film. CONCLUSION: Patients with severe dysplasia were found to have increased rates of CSF gusher and relatively poor implant performance. There was no significant relationship between severity of dysplasia and depth of electrode insertion. Our incidence of inner ear anomalies among CI patients is consistent with those of previous studies.
Cochlear Implantation Using Thin Film Array Electrodes
Kenneth Iverson, MD (presenter); Pamela Bhatti, PhD; Jessica Falcone, BS; Brian McKinnon, MD, MBA OBJECTIVE: Current limitations in language perception may stem from an inability to provide high resolution sound input. Thin film array technology allows for a greater density of stimulating sites within the limited diameter of the scala tympani. This study examines the use of a flexible carrier to achieve adequate depth of insertion. METHOD: A prospective human cadaveric temporal bone insertion study was performed. A prototype thin film array electrode coupled with an Insertion Test Device (ITD) was manufactured and inserted into 10 human cadaveric temporal bones. As controls, two additional temporal bones were implanted with the ITD only and two were unimplanted. Radiologic and histologic data were collected. RESULTS: Ten thin film array electrodes were successfully implanted into 10 individual temporal bones via round window (5) and cochleostomy (5) approaches. 17 mm of insertion was noted for each device, with an average angular insertion depth of 392 by histologic sectioning. Distance of the electrode to the modiolus averaged 0.9 mm by CT and 0.63 mm by histologic measurements. Average percent trauma was 24% for the ITDbacked arrays, compared to 15% and 29% for ITD only and unimplanted temporal bones, respectively. CONCLUSION: Thin film array electrodes coupled with an ITD were successfully inserted into the human cochlea with P89 Oral Presentations
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